. He presented recurrence of tachycardia despite the optimized drug treatment, including intravenous amiodarone. The use of the antitachycardia pacing (ATP) (fast stimuli) through the ICD did not stop tachycardia; on the contrary, it would even increase it. Hence the patient was submitted to catheter ablation of ventricular tachycardia. Since there was more than one inducible tachycardia episode, and the patient did not tolerate arrhythmia for a prolonged period, it was decided to perform combined ablation of the arrhythmic substrate, guided by the electroanatomical map (CARTO) (Figure 3 ) to assist with electrophysiological data (Figure 4) . The procedure was successful and there have been no new ventricular tachycardia episodes in clinical follow-up.
The use of the electroanatomical map in electrophysiological procedures enabled managing complex arrhythmias in patients at high pre-procedure risk (1) . Atrial fibrillation and ventricular tachycardia related to structural cardiopathy have been addressed with this technology in most specialized centers, showing superior results than the conventional technique (2) (3) .
